UN!TE),:) S'II‘ATES | ' M

. OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- 3235.0076
Washington, D.C. 20549 Exbires:
Estimated average burden
FORMD - . hours perresponse. . ... 16.00

NOTICE OF SALE OF SECURITIES AR

% o ST i R

Name of Offering “N[\Mtigk if this is an amendment and name has changed, and indicate change.)
" _P® Wild Mountdin #1, LLC
Filing Under {Check box{cs) that apply): [ Rute 504 [3 Rule 505 [ Rule 506 [7] Section 4(6) [] ULOE
Type of Filing: & New Filing 0O Amend_men't . .

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer {7} check if this is an amendmeat and name has changed, and indicate change.) .
3y .

i 1, LLC : - ——
Address of Executive Offices o (Number and Strest, City, State, Zip Code) Tetephone Numbér {Including Area Code)
‘301°S. College St., Ste, 2600, Charlotte, NC 28202-6038 (704) 716-0818 . .
Address of Principat Business Operations ’ © {Number and Street, City, State, Zip Code) |~ T¢lephone Number Uncluding Arca Code)
{if diffcrent from Exccutive Offices) .

Brief Description of Business .

Land VBankim;_

Type of Business Organization Pﬁmg@—

[ <orporation [ limited partnership, alseady formed | ] other (pleass spcc_ify)f‘ . . .
[J busincss trust [ timited partactship, to be fu‘r.med g limited 1liabilig r@m .
) ] Month Year ’ ' T
Actual ot Estimated Date of [ncofposation or Organization: Actual ] Estimated " THOMSON

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:

CN for Canada; FN for other foreigp'jurisdic!ion)' D[:] FINANClA“'

GENERAL INSTRUCTIONS

Federal: -

Who Must Fife: Allissuers making an offering of securities in reliance on a.n exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C,
T14(6). : . .

When To File: A notice must be filed no later than 15 days afier the first sale of securitics in the offering, A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the eariier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which itis due, on the date it was maifed by United States registered or certificd mail to that address.

Where To Frle: U.S. Securities and Exchange Comm’issién, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copics of this actice must be filed with the SEC, one of which must be manually sighed. Any copics not-manually signed must be

photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain it Information requested. Amendments need only repott the name of the issuer and offering, any changes
- thereto, the information sequested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix necd
not be filed with the SEC. o ' '

Filing Fee: There is ac federal filing fec.

State; - . . . P - .
This notice shall be used to indicate reliance on the Uniform-Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Admm:stratqr in cach state where sales
are to be, or have been made. If a state requires the payment of a fec as a precondition to the claim for the exemption, a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed. .

. ATTENTION — : .
Failure to tile notice in the appropriate states will not result in a loss of the federal exemplion. Conversely, failure to file the

appropriate federal notice will not resuil in a loss of an available state exemption uniess such exemption is predictated on the
filing ol a tederal notice.

) : . Persons who respaond to the collection of Information conlallned in this form are not £
SEC 1972 (6-02) required lo respond unless the form.displays a currently valid OMB control nymber. | 1of9




2. Enter thc mformancm rcqucslcd for thc fo}lowmg

s Eoch promoter of the issuer, if the issucr has been organized within the past five years;

¢ Esch beneficial owner having the power to vote or dispose, or direct the vote or dispoyition of, 10% or more of a class of equity securities of the issucr.

¢ Each exceutive officer and directar of carporate issuers and of corporate gencral and managing partners of partnership issuers; and.

+  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [§] Promoter ['_"] Beneficial Owaer |:] "Executive Ofﬁc_er

[] Director  [[] General and/or -
Managing Partner
Bosworth, David B.
Futi Name (Last name first, if individual)
17725 Langston Drive, Charlotte, NC 28278
Business or Residence Address  (Number and Street; City, $fate, Zip Code)
Check Bax({es) that Apply: m Promoter  {} Beneficial Qwaner E] Executive Officer ] " Ditector [ Generat and/or
. - ‘Managing Partner
LaFave, David '
Fuli Name (Lastnnmc first, if individual). .
2229 Halvern Road
Business or Residence Address  (Number and Street, City, State, Zup Codc)
Charlotte, NC 28207 ) .
Check Box(es) that Apply: [} Promoter  [[] Bencficial Owner - (7] Exocutive Officer  [] Director O General and/or

Smith, Stephen L.

Managing Partner

Full Name (Last name first, if individual)

301 S, College St., Suite 2600, Charlotte, NC 28202~ 6038

Business or Residence Address  (Number and Steeet, City, State, Zip Code)

O ngwal and/ot

Check Bon(es) that Apply: [} Promoter D Beneficial Owner 0. Excentive Officer [} Disector .
' ‘ ‘ g . - ) N Managing Partner -~
Full Name (Last name first, if individual}
Business or Residence Address  (Mumber and Street, City, State, Zip Code) ’
Check Box(es) that Apply; - [} Promoter ‘ (] Benclicial Owner  [[] Executive Officer [ ] Director {T1- General and/or
: . . o . Managing Partner
Fult Name (Last name first, if individuai)
Busincss or Residence Address  (Number and Street, City, State, Zip Code)
Chock Box(es) that Apply: . [} Promoter {7} Beneficial Owner [ Excoutive Offiver [0 Diector [} General andfon
] . . ) Managing Partner
Full Name (Last name firat, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(cs) that Apply: . [} Promoter l [J Beneficial Owner . [] Exccutive Officer [ Director  [] General and/or

Munsging Partner

Full Name {Last name first, if individual)

Busingss or Residence Address  (Nurmber and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Yes

No
1. Has the issuer sold, or does the issucr intend to sell, to non-accredited investors in this offcring?..........~..........,‘........ : 0
Answer also in Appendix, Cotumn 2, if filing under ULOE. o
2. What js the minimum investment that will be accepted from any individual? ... $_31, 300, -
. Yes No

3. Docs the offering permit joint ownership of a SIDEIE UBILY oot sss e B O
4. Enter the information requested for each person who has beer or will be paid-or given, dirccﬂ)f .or indirectly, .any

commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering. -

Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state

or states, listthe name of the broker or dealer, -If more than five (5).persons to be listed are associated persons ofs_uch

a broker or dealer, you may set forth the information for that broker or dealer only. -
Full Name (Last name first, if individual)

N/A .
Business or Residence Address (Number and Street, City, State, Zip Code)
Name 'of Associated Broker ot Dealer '
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers e

" (Check “All States™ or check INdividual SES) .. iensai i st e st et s s [:] All States
R} 8 G OF- O

Full Name (Last name first, if individual) .

" Business or Residence’ Address (Number and Street, City, State, Zip_Code)

Name of Associated Broker or Dealer’

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” of Check iNdiVIAUAL STATES) vuvnv...vvesvirisrovssrsssnssssssee st s sssss s st e s s o

(AL €0 [0 [EE
' [K5]

[J All States

HEEE

FEEE.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, Ciiy, State, Zip Code)

Name of Associated Broker or Deater

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual SIAES) ... oot s s e ] All States

'

XS] (M

(RT} 5o] | 1
(Useb

lank sheet, or copy and use additional copies of this sheet, as necessary.)
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3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security

Debt ............

Convertible Securitics (including WAITANS) ..........covceriinic it sr sy 6,

Panncrshlplnterests b e et s e eens B
$1,744,198 ¢ 102,600

Total

Aggregatc
Offering Price

Amount Already
Sold

] Common (] Preferred

5

$

s Sk o 164 . 198 8- 102,600

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero,”

Accredited INVESLOFS vt ir s

Non-accredited Investors

Total (for filings under Rule S04 011y} ..o e secsreseresnme s tescarsssnienn

Aggregate”
Number Dollar Amount
" Investors of Purchases
$
5
$

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior to the
first salc of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Offcring

Legal Fees .....

Accounting Fees

Other Expenses (identify)

- Type of Dollar Amount
Security Sold
RUIE 505 ..ot seenr s s e ETDET SHiP dnterest 41,231,200
ReEgulation A L e e e s s - $
RUJE 504 i e e b $
TOAL L. e e s § 27
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies, If the amouat of an expenditure is
not known, furnish an estimate and check the box to the teft of the estimate.
TEBRSTET AGENES FEES ..ttt et sence s b ceme s oo et b bs b 1 et 0 s
Printing and Engraving COsts ... rriesreie s srmsrae st s sesesscastsass css e sbsassesaas snses sassassessoses 0 s
....................................................................................................................................................... M s 5,700
................................................................................................................................................ s
ENGINCETINE FEES L.oiviiir i ettt st bbb s st bbb be st st a1 enr DR TR A8 b oa bt s bbb nC s O $V
Sales Commissions (specify finders’ fees SEPArately ) .ot st O s
see attached 15,4908
........................................................................ O s
....................................................................................................................................................... O s 21,198
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~ HTPL: 331528 v1

Attachment to 4a: Other Expenses

Surveying
Misc/Insurance
Web Site

Other

Liability Insurance
Real Estate Taxes

Total

$6,000
$2,100
$2,500
$3,600

$126

$1.172

$15,498



b. Enter the difference between the aggregate offering price given in response to Part C— Question |

and total expenses furnished in response to Part C — Question 4.2, This difference is the “adjusted gross 1 7 23000

PLOCEEAS L0 HHE I5SUCE." ..o v se et esaeesesss st etes et ess o se st es ek bbbt et bbbt o kit At
5. Indicatc below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and

check the box to the left of the estimate. Thetotal of the payments Hsted must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments to
Officers,
Directors, & Payments lo
. Affiliates Others

Salaries NG FEES iiivrme et i st s ssesnscas s e ] B < Os

Purchase 0freal e5tate ..o s st sssssssnissssesnss L) 8 01,723,000

Purchase, rental or leasing and installation of machinery ’ . .

AN SQUIPMIENT ..o s issssa s s s e . reseemstrenssseeitensssstrenesnesenvisnens ] § as

Construction-or leasing of plant buildings and facilities ..ccericii o eens s 0s

Acquisition of other businesses (including the value of securities involved in this

offering that may be used in exchange for the assets or securities of anothet .

ISSUET PUTSUANT 10 B MEFRLI) o oo et reece oot ncesiti e bor sttt eattensenssenrenons [ § s

Repayment of indebtedniess ... s s s ssesssssseceees [ $ . s

WOrKiNG Capital ...l st sl srsnsssisssesanssspessssssesssysssppssesnessgossssnmscecos | $___ as¢

Other (specify): Os s

— 0s s _
COMMI TOMLS ..o SN by |- O st»723,000

S 0Osi ,723.000

The issuer has duly cavsed this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signaturc constitutes an undertaking by the issuer to furnish to the U.S, Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502, :

A [ - _
Issder (Print or Type) _ Sifnatuye ' . \ Date _
P3 Wild Mountain #1, LLC . 12 )20’ o™ ,

Name of Signer (Print or Type) g Titlc@ignU(Prim oﬂTypc)

.Sfpphpn L. Smith _ Mapager of M:-inagér :

*only current compensation to affiliates of promoters
is 2 acres of land

- ATTENTION

Intenlional misstatements or omissions of tact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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_E.STATESIGNATURE @ < ]

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PIOVISIONS OF SUCK TUIET .o eb sttt e ee s et eenas ettt an e srarenae sasseaeans et emnrasrees s s e reenee Ceereeenmraee

See Appendix, Column §, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D {17 CFR 239.500} at such times as required by statc law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnlshed by the
issuer to offcrccs

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

[ §
Issuer (Print or Type) Si naturc Date
P3 Wild Mountain #1, LLC 2 "ZCJ e

Name {Print.or Type) Title M ordype) \
Stephen L. Smith Manager of Manager

*only current compensation to affiliates of promoters
is 2 acres of land

Insiruction;
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures,
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Intend to sell
to non-accredited .
investors in State

3

Type of security

and aggregate
offering price
‘offered in state

Type of investor and
*amount purchased in State

(¥,

Disqualification .
under State ULOE
(if yes, attach
explanation of
waiver granted)

1A

(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) . (Part E-Item 1)
Number of Number of ' '
Accredited Non-Accredited
State|  Yes No Investors Amount Investors | Amount Yes No
" ]
Ak 3
Az -
AR . Jj|
ol C ]
o[ T ] [ [
CT . [?___j [ [ 1
'DC . T ]
FL L C O
o 1,744,198 ¥
Gal X L lipited 1 102,600 0 ]
HI ' liability '
[ Juasiy C 1]
ID I::]interest | | l-———l
i I [ :]
| | —
]| —

KS .

L

KY

.

LA

ME

MD

I

MI

UL

MS

OCLE

S—

Tof?



1 2 B I 5o
' . . : - Disqualification
: Type of security | - _ ) : under Staite ULOE | -
~ Intend to sell and aggregate . _ - (if yes, attach
to non-accredited offering price . . Type of investor and - explanation of .
investors in State | . offered in state ' amount purchased in State waiver granted)
(Part B-Item 1) | (Part C-Ttem I)- o (Part C-ltem 2) (Part E-ltem 1) [
' Number of " Number of '
. - {Accredited | - _ Non-Accredited '
State|  Yes Ne. | . - | Investors | Amount .{ - Investors Amount Yes No
.MO ~
MT : l '
el o ] ]
. ginm
NH || : l : i
T ey
w L]
S 4 B | L o N
ne| x T H.7ed, 18 9 |o23,a00°0 2, . [1s3,900 |[ ]
_ 1iabiiity ' ' :
N %[: _company L_‘]
OH . - Alnterest | ]
OK | |
.y | ]
PA { B '
'_‘
S

IIIERVI T VRRTEN)

2

S

VT

VA

I
Kl

WA

Wl[—

T
—
]

|

I
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1 -2 3 4 5 .
. : i Disqualification |
Type of security under State ULOE | -
Intend to sell * and aggregate - (if yes, attach - -
to non-accredited offering price . Type of investor and explanation of
investors in State offered in state . amount purchased in State waiver granted}
(Part B-Item 1) (Part C-Ttem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of ’
. Accredited . ‘ Non-Accredited o
State]  Yes No Investors | Amount Investors Amount | Yes No.
wY |
PR . L*_j I
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